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fS; This form should be used 'lOTransmitting the ISSUE FEE. Blocks 2 through 6 shouH^a completed where appropriate, 
including the Issue Fee Receipt, the Patent, advances orders and notification of maintenance fees will be mailed to addressee 
rou direct otherwise, by: (a) specifying a new correspondence address in Block below; or (b) providing the PTO with a separate 
tenance fee notifications with the payment of Issue Fee or thereafter. See reverse for Certificate of Mailing. ^ 
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3. Correspondence address change (Complete only if there is a change) 

Lisa A. Haile 

SPENSLEY HORN JUBAS & LUBITZ 
4225 Executive Square, Ste. 1400 
La Jolla, CA 92037 • 
Telephone (619) 455-5100 



4. For printing on the patent front 
page* list the names of not more than 
3 registered patent attorneys or 
agents OR alternatively, the name of a 
firm having as a member a registered 
attorney or agent If no name is 
listed, no nane will be printed. 
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5. ASSIGNMENT DATA TO BE PRINTED ON THE PATENT (print or typo) 



(1) NAME OF ASSIGNEE: 



University of South Florida 



(2) ADDRESS: (CITY & STATE OR COUNTY) * . -- . . • 

4202 East FnwT^r Av.^Taimvi, ST. 

F INCORPORATION, IF ASSIGNEE IS A CORPORATION* 



(3) STATE OF 



A.Q This application is NOT assigned. 

G Assignment is being previously submitted to the Patent and Trademark Office. 
□ Assignment is being submitted under separate cover. Assignments should be , * 

directed to Box ASSIGNMENTS. 

PLEASE NOTE: Unless an assignee is identified in Block 5, no assignee data will appear on the 
patentnclusion of assignee data is only appropriate when an assignment has been previously 
submitted to the PTO or is being submitted under separate cover. Completion of this form is NOT 
a substitute for filing an assignment J 
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6a. IJje following fees are enclosed: 

St Issue Fee 33 Advanced Order - # of Copies 
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DEPOSIT ACCOUNT NUMBER 19^3725 \ 

. /ENCLOSED PART C) . 

u Issue Fee XJ Advanced Order - # of Copies 1 0 
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□ Any Deficiencies in Enclosed Fees 
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The COMMISSIONER OF PATENTS AND TRADEMARKS is 
requested to apply the Issue Fee to the application identified above. 
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registered attorney or agent; or the assignee or other party in Interest as shown by the 
records of the Patent andbTrademark Office. 
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2a. The following fees are enclosed: 

□ Issue Fee □ Advanced Order - # of Copies 
2b. The following fees should be changed to: 
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Tr» COMMISSIONER OF PATENTS AND TRADEMARKS is 
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(Date) 
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attorney or agent; or the assignee or other party in Interest as shown by the records of the 
Patent and Trademark Office. 
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3. Correspondence address change (Complete only if there is a change) 

Lisa A. Haile 

SFENSLEY HORN JUBAS " & LUBITZ 
4225 Executive Square, Ste. 1400 
Ia r iplla/'CA^ 92037 ' 
Telephone (619) 455-5100 



4. For printing on the patent front 
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0) NAME OF ASSIGNEE: . L c „ . , _ ■ j„ ' " ' ' 

University of South Florida 


6a The following fees are enclosed: i Q 


(2) ADDRESS: (CITY & STATE OR COUNTY) - ... *> ■ - . - . ^ 
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(3) STATE OF INCORPORATION, IF ASSIGNEE IS A CORPORATION • * * - - - - - 


A.D This application is NOT assigned. 

□ Assignment is being previously submitted to the Patent and Trademark Office. 

□ Assignment is being submitted under separate cover. Assignments should be , 1 

directed to Box ASSIGNMENTS. 

PLEASE NOTE: Unless an assignee is identified in Block 5, no assignee data will appear on the 
patent.ncfusion of assignee data is only appropriate when an assignment has been previously 
submitted to the PTO or is being submitted under separate cover. Completion of this form is NOT 
a substitute for filing an assignment. ' 


The COMMISSIONER OF PATENTS AND TRADEMARKS is 
requested to apply the Issue Fee to the application identified above. 
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NOTE/The Issue Fee will not be accepted from anyone other than the applicant' a 
registered attorney or agent; or the assignee or other parry in Interest as shown by the 
records of the Patent artd^Tradernark Office. •■ s 
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